ABSTRACT
INTRODUCTION
In Malaysia, one of the most significant demographic changes in recent years is an increase in the number of single parent families. The Population and Housing Census states that there are 126,810 single mothers among the 11.4 million women in Malaysia. In the state of Selangor, there are 16,748 single mothers. In Kuala Lumpur, there are 8,536 single mothers (Department of Statistics 2010) . Life in a single-parent family is often accompanied by an increase in stressful life events and disruptions in family functioning. Statistics released by Department of Social Welfare Malaysia (2012) suggests that there is a significant increase in family dysfunction in Malaysian community. There are great challenges for an individual from a dysfunctional family to grow up healthily compared to an individual from a normal family (Amran, Fatimah & Khadijah 2012) . The stressful life events and family dysfunction put children at risk in developing adjustment problem (Hetherington & Stanley-Hagan 1999) .
The current study is grounded based on two main theories as its theoretical framework namely the Circumplex Model of Marital and Family Systems and Kumpfer Resilience Model. The Circumplex Model of Marital and Family Systems relates how family systems adapt to major stressors or major events in which family sytems will change in response to a crisis. This model emerged from over 50 concepts that describe marital and family dynamics and consists of three dimensions which are family adaptability, cohesion and communication (Olson & Gorall 2003) . There are three hypotheses derived from the Circumplex Model. First, balanced type families will generally function more adequately across family life cycle than unbalanced types. The second hypothesis is positive communication skills will enable balanced type families to change their levels of adaptability and cohesion. Generally, positive communication skills help family systems facilitate and maintain a balance on the two dimensions. The third hypothesis is families will modify their levels of adaptability and cohesion to deal effectively with situational stress and developmental changes across the family life cycle. The Circumplex Model is dynamic in that it assumes that changes can and do occur in family over time. It deals with the capacity of family system to change in order to deal with stress or to accommodate changes in members' development and expectation (Olson & Gorall 2003) .
The concept of resilience was originally developed to explain the positive adjustment of adolescents who were going through adverse experiences (Rutter 1987) . The Resilience Framework proposed by Kumpfer (1999) reviews resilience forces within multiple environmental risk factors and the interaction between the highrisk environment and the internal resilience factors of the individual. Kumpfer Resilience Model begins with an initiating event, which is a stressor or a challenge that signifies the disruption in the individual's stable life. This stressor triggers the process of resilient reintegration in order to reestablish the disrupted stable life of the individual. The model then identifies six predictors namely: (1) the acute stressor or challenge, (2) the external environmental context, (3) person-environment interactional processes, (4) internal self characteristics or resiliency factors, (5) resiliency process, and (6) the positive outcome. The initiating event which is the stressor or demand marks the beginning of the resilience process, and the process ends with an outcome, which may constitute in either resilient reintegration or maladaptive reintegration. An individual who fails to recover fully from stressors will lead to non-resilience (Kumpfer 1999) . Non-resilient individual leads a life of emptiness, loss of hope and enthusiasm in their life, assuming negativism and employing unhealthy or antisocial coping strategies (Boyd & Eckert 2002) .
Family dysfunction makes many adolescents experience problems in adjusting themselves immediately after parental divorce and life in a single-parent family. Meta-analysis of 67 studies on children from divorce families in the 1990s (Amato 2001) showed that youth in divorced families had more conduct, social, academic and internalising problems than those in non-divorced families. The study by Norani and Mohd Sham (2000) in Malaysia showed an increasing number of adolescents being out late at night and were exposed to various anti-social activities. As family roles, relationships, and circumstances change, adolescents often feel depressed, anxious and angry. They become more demanding, noncompliant, anti-social and experience a decline in school performance. The greatest effects of family dysfunction on adolescent adjustment are obtained from externalizing disorders and internalizing disorders such as anxiety and depressive symptoms. Children from dysfunctional family also have difficulty in building relationship with their parents, siblings, peers and teachers (Hetherington & Stanley-Hagan 1999) . On average, children who come from dysfunctional families are less socially, emotionally, and academically well-adjusted than children from high family functioning (Zill, Morrison & Coiro 1993) .
However, some individuals from single parent family seem able to cope well and did not develop externalizing or internalizing disorders despite living in a dysfunctional family. Kim and Kang (2005) reported that resilience helps children from single-parent families to cope well in their stressful life event despite disruption in their family functioning. Resilience is the ability of individuals to overcome hardship and maintain their wellbeing (Walsh 1996) . Adolescents who are resilient interpret divorce and life in single-parent family as a meaningful and empowering transition. Resilient adolescents are able to identify support and benefit from supportive relationships. The study also showed that resilient adolescents accepted and understood parents' divorce as a means to end an unsatisfactory relationship. They have a rational response towards divorce and life in single parent family. At the same time, this does not diminish their emotional pain and they acknowledge them. In order to build resilience during the stressful period, they need to have positive self-perception such as a sense of security and optimism (EldarAvidan, Haj-Yahia & Greenbaum 2009). Hjemdal et al. (2006) explored resilience as a predictor for developing psychiatric symptoms when exposed to stressful life events. The results indicated that resilience measures important protective factors that buffer the development of psychiatric symptoms when individuals encounter stressful life events. The findings suggested that resilience is a significant predictor of mental health. Walsh (1996) found that resilience is important for a person to survive in dysfunctional families. A resilience lens shifts perspective from viewing families as damaged to seeing them as challenged, and it affirms their reparative potential. The concept of resilience, the ability to withstand and rebound from crisis and adversity, has valuable potential for research, intervention, and prevention approaches aiming to strengthen families. Since many researchers previously focused on the impact and negative consequences of single parent families on adolescents' emotional adjustment, the effect of resilience in mediating the relationship between family functioning and depression was investigated in this study.
Past empirical studies have found a significant and negative correlation between resilience and psychological problems. These studies (Agaibi & Wilson 2005; Pinquart 2009; Besharat 2007) have also shown that resilience acts as a mediator between many psychological variables and mental health. Studies by Cohen et al. (2004) , and Zargar et al. (2007) also found that a healthy family functioning was related to better mental health while poor family functioning may influence lower mental health. Moreover, Besharat (2007) found that family functioning and mental health can be increased through high resilience. By developing resilience, individuals are able to be more tolerant towards stress, anxiety and depression as they rise to the challenges which then strengthen their coping skills. This is consistent with Pinquart's (2009) finding that states that resilience and optimism can buffer stress.
This study therefore aims to examine: (1) the relationship between family functioning, resilience and depression; (2) the effect of resilience in mediating the relationship of family adaptability and depression among adolescents from single parent families; and (3) the effect of resilience in mediating the relationship of family cohesion and depression among adolescents from single parent family. In this study, resilience was hypothesized to mediate the relationship between family functioning (i.e. family adaptability and family cohesion) and depression.
METHOD STUDY DESIGN
This is a quantitative study using survey and purposive sampling method. A total of 232 adolescents consisting of 83 males and 149 females were involved in this study. Participants came from single parent families whose age were from 13 to 18 years old with an overall mean age of 14.49 (SD=1.438). They were selected from 8 secondary schools in Klang Valley and had obtained parental consent prior to participation in this study.
INSTRUMENTS
Three questionnaires were administered to the respondents in this study. They are the Family Adaptability and Cohesion Evaluation Scales III (FACES III), the Resilience Scale (RS) and the Beck Depression Inventory-II (BDI-II). The original version of these three instruments were in English, thus all the items in the instruments were translated into Malay language. The translation was done using back translation method to ensure that respondents can understand the meaning of the items as they were meant in English. After the back translation method was done, a pilot study was conducted to assess the suitability of the instruments.
FACES-III consists of 20 statements; 10 items measure adaptability and 10 items measure cohesion. Respondents were asked to read each statement and respond using a five-point scale from 1=almost never to 5=almost always. An example of an item for family cohesion is "Family members know each other's close friends". An example of an item for family adaptability is "When problems arise we compromise". The reliability of FACES III was satisfactory with Cronbach alpha for cohesion α=0.77 and α=0.62 for adaptability and α=0.68 for the total scale as reported by Olson, Portner and Lavee (1985) .
RS was developed by Wagnild and Young (1993) consisting 25 items that measure 5 elements of resilience namely meaningfulness, perseverance, self-reliance, equanimity and existential aloneness. The respondents are asked to answer using a 7-point Likert-scale from 1=Strongly disagree to 7=Strongly agree. Examples of items are "I feel that I can handle many things at a time" and "I can get through difficult times because I´ve experienced difficulties before". The reliability of this scale is good with internal consistency α = .91 (Wagnild & Young 1993) . Test-retest reliability is also good with correlations ranging from .67 to .84 (Wagnild & Young 1993) .
BDI-II (Beck, Steer & Brown 1996) consists of 21 items measuring characteristic attitudes and symptoms of depression. The BDI-II has good internal consistency with Cronbach's alpha ranging from .73 to .92 with a mean of .86 (Beck et al. 1996) . Reliabilities of FACES III, RS and BDI-II in this study were analysed using Cronbach's alpha analysis with Cronbach's alpha of 0.85 for FACES III, 0.86 for RS and 0.85 for BDI-II. 
RESULTS
Normality testing was conducted using skewness and kurtosis. According to Hair et al. (2010) , skewness values that fall outside the range of -1 to +1 indicate a substantially skewed distribution. Skewness values that are within the range of -1 to +1 are in the normal distribution. Besides that, kurtosis values that are within the range of -1 to +1 are in the normal distribution as well. Both skewness and kurtosis values for all the variables in this research (i.e. family adaptability, family cohesion, resilience and depression) were found to be within acceptable range for normal distribution (Hair et al. 2010 ).
DEMOGRAPHIC PROFILE OF THE RESPONDENTS
The respondents of this study comprised of 232 students with 83 males (35.8%) and 149 females (64.2%). Chinese were the majority respondents (66.4%), followed by 60 Malay respondents (25.9%), 15 Indian respondents (6.5%) and 3 respondents (1.3%) from other ethnicities. For the distribution of age, the largest proportion (33.6%) of respondents was 13 years old, followed by 26.3% respondents who were 14 years old, and 15.5% respondents were 16 years old. The smallest proportion (0.4%) of respondents was in the category of 18 years old. From the total number of respondents, 194 respondents (83.6%) were from single mother family while another 38 respondents (16.4%) were from single father family. For the distribution of the reason of becoming single parent family, 149 respondents' parents (64.2%) passed away, followed by 63 respondents' parents (27.2%) were divorced, and 20 respondents' parents (8.6%) were staying separately.
Descriptive statistics on the three variables was conducted. For family functioning, majority (49.1%) of the family functioning of the participants were within the mid-range. There were 70 participants (30.2%) who have balanced family functioning despite being in single parent family. There were 48 participants (20.7%) who have unbalanced family functioning. For family adaptability, most (37.5%) of the participants were in the chaotic family, followed by 31.9% of participants from the flexible family and 19% of participants from the structured family. The least (11.6%) of participants were from the rigid family. For family cohesion, the largest proportion (32.8%) of the participants was in the separated family, followed by 29.3% of participants from the disengaged family and 25.9% of participants from the connected family. The smallest proportion (12.1%) of participants was from the enmeshed family.
For resilience, majority (47.0%) of the participants' resilience were within the low range, followed by 42.2% of participants who have midrange level of resilience. There were only a minority (10.8%) of participants who have high level of resilience. For depression, the largest proportion (39.2%) of the participants has mild to moderate depression, followed by 38.4% of participants who did not have depression, and 17.7% of participants who have moderate to severe depression. A total of 4.7% of participants have severe depression.
RELATIONSHIP BETWEEN FAMILY FUNCTIONING, RESILIENCE AND DEPRESSION
Correlation analysis for the variables is presented in Table 1 . Pearson correlation analysis demonstrated that family adaptability had a significant weak positive relationship with resilience (r = .39, p < .01), family cohesion had a significant moderate positive relationship with resilience (r = .46, p < .01), resilience had a significant weak negative relationship with depression (r = -.38, p < .01), family adaptability had a significant weak negative relationship with depression (r = -.25, p < .01) and family cohesion had a significant moderate negative relationship with depression (r = -.47, p < .01). Baron and Kenny (1986) suggested four criteria for analysing a mediator effect. First, family functioning must predict resilience in the first equation (path a); second, family functioning must be the predictor to the depression in the second equation (path c); and third, resilience must predict depression in the third equation (path b). Finally, the effect of family functioning on depression must be significantly decreased in the third equation than in the second equation after controlling for the effects of the mediator. Since family functioning is divided into family adaptability and family cohesion, two different mediational models were established. To test this, a series of three regressions were conducted to both models respectively. Figure 1 demonstrates the first model of resilience as a mediator in the relationship between family adaptability and depression. To test the effect of resilience as a mediator in this first model, a series of three regressions were conducted.
First, resilience was regressed on family adaptability (β=.39, p<.01). Family adaptability contributed a significant amount of variance to resilience (15.4%). Second, depression was regressed on family adaptability (β=.25, p<.01). Family adaptability explained 6.1% variance to depression. In the third equation, depression was simultaneously regressed on both family adaptability (β=.12, p>.05) and resilience (β=.38, p<.01). Both family adaptability and resilience contributed 15.4% towards depression. In short, the analysis showed that family adaptability significantly predicted resilience in the first equation (path a), family adaptability significantly predicted depression in the second equation (path c), and resilience significantly predicted depression in the third equation (path b). In addition, the effect of family adaptability on depression was not significant in the third equation (β=.12, p>.05) indicating that family adaptability had no effect on depression when resilience was present. Therefore, it can be concluded that resilience fully mediated the relationship between family adaptability and depression. Bootstrapping was conducted to perform a formal significance test of indirect effect after Baron and Kenny's (1986) criteria have been met (Preacher & Hayes 2004) . Bootstrapped estimate of the true indirect effect (β = -.1735) lay between -.2839 and -.0799 with 95% confidence. It can be concluded that the indirect effect was indeed significantly different from zero at p< .05 because zero was not in the 95% confidence interval (Preacher & Hayes 2004 Bootstrapping was conducted to perform a formal significance test of indirect effect after Baron and Kenny's (1986) criteria have been met (Preacher & Hayes 2004) . Bootstrapped estimate of the true indirect effect (β = -.1142) lay between -.2230 and -.0427 with 95% confidence. It can be concluded that the indirect effect was indeed significantly different from zero at p< .05 because zero was not in the 95% confidence interval (Preacher & Hayes 2004) . This result indicates that there was significant indirect effect (partial mediational effect) of family cohesion on depression mediated by resilience.
DISCUSSION
This study was aimed at investigating the mediator effects of resilience in the relationship between family functioning and depression among adolescents from single parent families. Before establishing the test for mediation, correlational and regression analysis was carried out between the three variables (Baron & Kenny 1986 ).
RELATIONSHIP BETWEEN FAMILY FUNCTIONING, RESILIENCE AND DEPRESSION
The correlational findings indicated that both family functioning components were found to be significantly and positively correlated with resilience. This finding was consistent with previous studies which reported the relationship between family functioning and resilience (Arpawong et al. 2010; Retzlaff et al. 2006) . The results showed that family cohesion has the stronger relationship with resilience compared to family adaptability. This showed that closeness and intimate relationship with family members has an essential role in building resilience among adolescents compared to family adaptability. When the family has healthy and close family cohesion, there will be some emotional closeness and loyalty in the relationship. The strong emotional bonding among family members can serve as a significant social support for family members. Masten, Monn and Supkoff (2011) reported that the close relationship among family members will provide emotional security, arousal regulation, practical help, physical defense and access to resources through additional relationship. When adolescents have adequate social support from their family, it will foster the process of resilience reintegration. Hence, family cohesion has the stronger relationship with resilience compared to family adaptability that emphasised on family's leadership, rules and roles. Based on the correlational analysis, the result demonstrated that resilience was found to be significantly and negatively correlated with depression. This finding was supported with previous studies reporting the relationship between resilience and depression (Ying et al. 2014; Spies & Seedat 2014; Pérez-López et al. 2014; Hjemdal et al. 2006) . Resilient adolescents view divorce and life in single parent-family as a meaningful and empowering transition (Eldar-Avidan, HajYahia & Greenbaum 2009). This study reported that resilient adolescents are also able to identify support and build significant relationship with their custodial parent and non-custodial parent. In addition, resilient adolescents accepted and have a rational response towards the divorce and the current life in single parent family. Hence, positive self-perception, sense of security and optimism in resilient adolescents will consequently lead to better adjustment and lower risk for depression. This is supported by Walsh (1996) who found that resilience is an important factor for a person to shift perspective from viewing families as damaged to seeing them as challenged, and it affirms their reparative potential. These changes of perspective promote a person's mental health and hence reduce the risk for depression.
Besides that, findings reported that both components of family functioning were found to be significantly and negatively correlated with depression. This finding was consistent with previous studies reporting a relationship between family functioning and depression (Schönberger et al. 2010; Sarmiento & Cardemil 2009 ). The result reported that family cohesion had a stronger negative relationship with depression compared to family adaptability. This result was consistent with previous studies that demonstrated family cohesion is the more important factor in the relationship with depression compared to family adaptability. This is because high family cohesion promotes mutual support, collaboration and commitment that contribute to better mental health. In addition, the connectedness between family members also encourages collaborative problem solving and conflict management. The close relationship also increases more mutual empathy and tolerance for individual differences. Hence, interpersonal conflict among family will be reduced. Close emotional bonding among family members also increases the experiences of sharing a range of feelings such as joy and pain in life. In addition, high family cohesion increases mutual support that will eventually reduce the risk of depression (Edwards & Clarke 2004) . Family adaptability has a lower relationship with depression compared to family cohesion because family stability and leadership seems to have less impact to adolescents compared to the children at a younger age who need a lot of nurturance, protection and guidance from the parents.
RESILIENCE AS A MEDIATOR IN THE RELATIONSHIP BETWEEN FAMILY FUNCTIONING AND DEPRESSION
From the hierarchical regression analyses, resilience was shown to fully mediate the relationship between family adaptability and depression. It means that the significant relationship between family adaptability and depression will become nonsignificant when a person is resilient. This result showed that the risk for adolescents to have depression will be reduced despite staying in the extreme family adaptability when they have high level of resilience. This phenomenon showed that adolescents started to be independent and have their own opinions when they are at the adolescence stage. At the same time, adolescents are given more chance to voice up their opinion and negotiate the rules at this stage. Besides that, extreme family adaptability also has less impact towards adolescents or caused them to be depressed because adolescents begin to differentiate from their parents by establishing their own personal identities and value systems (Greenberger & Chen 1996) . In addition, resilience was shown to partially mediate the relationship between family cohesion and depression. It means that resilience has minimal influence in reducing the effect of family cohesion on depression. In comparison, the mediator role of resilience in the relationship between family cohesion and depression was lesser compared to the mediator role in the relationship between family adaptability and depression. It could be suggested that family cohesion is a less important factor that contributes to depression among adolescents from single parent family compared to family adaptability.
This result is an important data to show that resilience is a significant mediator that contributes to lower risk of depression among adolescents from single parent families although their family adaptability and family cohesion is extreme. Resilience is important to help adolescents from dysfunctional families to cope and adjust to life challenges. This result indicates that resilience is an important factor that society or mental health professionals can focus on when working with adolescents from single parent families. Although many research states that balanced family functioning contributes to better adjustment and better well-being among adolescents, more effort is needed in changing the family system to a healthier and more balanced family functioning when adolescents are from single parent families.
Although Eldar-Avidan, Haj-Yahia and Greenbaum (2009) found that resilience is important for adolescents to adjust and cope in dysfunctional family situation and increase their mental health, the descriptive analysis in this study showed that the resilience score for most of the respondents (89.2%) were in the weak and midrange level of resilience while only a minority (10.8%) of respondents have high level of resilience. Therefore, this result showed that adolescents from single parent families need more professional help to guide them to develop resilience when they are going through the challenges in their life. Although resilience reintegration involves a long process and needs professional guidance, resilience building should not be neglected as the result of this study has proven that resilience serves as an important mediator role for reducing the effect of dysfunctional family towards adolescents' depression.
This study showed that most adolescents were from chaotic family adaptability and separated family cohesion. Thus, clinical psychologists or school counselors are suggested to conduct a structural family therapy to help respondents and their family members to restructure and redefine the family system (Olson & Gorall 2003) . This therapy is helpful because it deals with common concerns of single parent families such as structure, boundaries and power and parents are encouraged to take charge of the parent's role. When the family system is restructured and redefined, the family functioning will shift from a dysfunctional family to a more balanced family functioning (Gladding 2002) .
The results showed that most of the respondents have separated and disengaged family cohesion. Since the inferential analysis reported that family cohesion was an important predictor for depression and resilience, clinical psychologists or school counselors are suggested to work on linking the family members and the family as a whole to increase their togetherness and provide the needed sources for social support. The high family cohesion will eventually lead to higher resilience and lower depression among adolescents from single parent family.
CONCLUSION
Adolescents from single parent family need a lot of professional guidance in helping them to go through the grieving and adjustment stage appropriately in order to achieve resilience reintegration and reestablish a more healthy functioning self and family in the long term. This study showed that the adolescents from single parent families have low resilience level and they need professional help and guidance in going through grieving process and adjustment, in order to achieve resilience reintegration and reestablish a more healthy functioning self and family in the long term. By helping family members and respondents to deal with their feelings and external demands realistically, this will eventually increase their resilience.
Several limitations of the present study were identified and recommendations are suggested for future studies. First, this study is crosssectional study. Future research could focus on longitudinal study in order to see the resilience process in mediating the relationship between family functioning and depression in the long term. Secondly, some of the respondents might be influenced by their peers' responses since the administration of the questionnaires was conducted in a group of 5 students. Besides that, there is the possibility of bias in the self-report by the adolescents. Fake good responses may have been given and genuine responses were questionable since adolescents were in the egocentrism and building identity stage. In addition, the respondents were only recruited from the secondary schools in Klang Valley. Hence, it cannot be concluded that this finding can be generalized to all adolescents in Malaysia including rural areas. Moreover, the study gathered information solely based on the students' response. A better design for studying adolescent's family functioning and depression should take into account the perceptions of the adolescents, their parents and other family members as well. Data from multiple sources from different parties might yield a different picture of the family dynamic. Finally, this research only obtained respondents from single parent families and did not have a comparison group. Without a comparison group e.g. intact family, other types of family or age groups, it is difficult to conclude whether the findings are mainly due to the condition of single parent families, the natural characteristics in adolescence stage or other factors. 
